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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORMD ' hours perresponse. ... .. 16.00
OTICE OF SALE OF SECURITIES _ SEC USE ONLY _ '
URSUANT TO REGULATION D, e | Ser!
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION l |

Name ot Offering ( [:] check IhlS 1s an amcndmcn( and name has changed. and indicate change.)

1010, I, Commmon Stk Offering

Filing Under (Ch Ll\ hox(cs) [hal anly). Rule 504 Rule 505 Rule 506 Section 4(6) ULOE ~n o
T)’P:eri““g ) ﬂNcw Filing] ID Amendment D - - = : j' T\)ﬁﬁ:??:r‘?
LN >
A. BASIC IDENTIFICATION DATA ; < SEP o n A
I.  Enter the inlormation requested aboul the issuer Lo :D I LU
Namc of Issucr  ( E] cheek if this is an amcndmcnl and namc has changed, and indicatc changc.) Aﬁ?\%ﬁi@ﬂ
. Ag
Crenshow Holdings, ne.  Ilbla Ameri Spec »
Address ol Executive Oifices (Number and Street, Cily, S[dlc Zip Code) Telephone Number (Including Arcd Code)
377 West End Avenue Nox th ] Plantield, NS 01060 | 903-154 - 5099
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oftices)

Briet Description of Business —
et conend bubes s v NN
Type of Business Organization

corporation D limited partnership, already formed D other (please spe

[ business wust [J limited parinership, (o be (ormed . 05067368

Month Year

Actual or Estimated Date of Incorporation or Organization:  [1]1]  [T[F] Actal ] Cstimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 7 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)Y on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1J.S. Securities and Exchange Commission, 450 Fifth Streét, N.'W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A ncw filing must contain all information rcquested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be [iled with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate rd|ancu on the Uniform Limited Offering Exemption (ULOEY) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers mymg on ULOE must file a separate notice with the Securities Administrator in each state where-sates

- .—accompany-thisferm—Thisnotice-shatl-be-fitetin- “{He-appropridte-states in accoraance with state Taw. The Appendi:

are to be, or have been made. H a-staterequiresthe-paymentof afeg as a precondition to the claim for the exemption,-afee-in-the-proper-amount-shall-—
4 precondition o the |

2 the notice constitutes a par L_0L~..__-—- -

i notice and must be completed R —

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each beneficial owner having the power to vote or dispose, or dire:t the vote or disposition of, 0% or more of a ¢class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter m Beneficial Owner [} Exccutive Officer f Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Crenshow, Erica B. Mc(eachy

Business or Residence Address (Number and Street, City, State, Zip Codc')

377 West End Avemne  North Plantiedd, NI 07060

Check Box(es) that Apply:  [[] Promoter Beneficial Owner D Executive Officer DR Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Crenohawn, Larim

Business or Residence Address  {Number and Street, City, State, Zip Code)

377 West End Avenve North Plamtield, NO 07060

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [7] Exccutive Officer [] Director (] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner {7} Executive Officer 7] Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director (O] General and/or
Managing Parlner

Full Name (Last name first, if individual) ~

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Qwner  [[] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first. il individual) ;

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

__ CheckBoxies) that-Applys=——{Si=Promoter=——FJ=BenciciFowier—{| “Exccutive Officer | | Director [ ] General and/or _

Managing Partner

——

Tull Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use addiiional copies of this sheet, as necessary)

20f9



Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULQE.

Yes No

B &

What is the minimum investment that will be accepted from any individual? ..., $q5§‘b
Yes No

3. Does the offering permit joint ownership of @ Single Unit? e ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simijlar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
I{'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Full Namcr(\liast name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States™ or check IndiVidual SEALES) vttt [] Al States
WY

Full Namce (Last name first, if individual)

Business or Residence Address_ (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check INdivEdual SIRIES) oo e e et ] All States
ME
Y]
il WA WV wi] WY

Full Name {Last name first, if individual)

Rusiness or Residence Address (Number and Stree(, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed-Has-Solicited-er-tntends-to-Seticit Purchascrs B

TGk ATFSRIcS 0T ThecK TG VITTAT STAtES) oo oener e SRR s [1_All States

AK [T
(ME]
MT (NY] OK
®J B o] M [xX1 [Od [ A WA BV ) WY [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

$
BQUITY ottt et ettt ettt et $ %, 060 $Z6 L’, 77@

Convertible Securities (INCIUAING WAITANTS) ....c.cuevuurerrriiniuiienresnri e ees e e emanseen s sbestessenssncanae $ 0 $ O
Partmership IRTEIESES .....c.ocuririiimiiiiiiceeenirccer st sies e as et s nm st es st $ O $ ()
Other (Specify ) e $ @)

- 0
........................................................................................................................................ TR ORI

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount

: Inve ¥ -
ACCTEAITEd TIVESTOTS 1oirtitiei ettt et rae et cte e e eane st crecmee e seeaaes e st s e s see e cneesedstn s s et s smenecsaannnan W
s 30,05
$ 54/77(0

Non-accredited Investors

Total (for filings under Rule 504 only) <

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oo NN
REGUIATION A ..ottt e e NDNI’\
RULE S04 i e e e e e e NDN[':

7Y S VPSS U RSP UPPU R UP SR URPSPOPORPUON

S
0
O
< O

193 @ &3 &

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

& a

Printing and Engraving Costs
Legal Fees

Accounting Fees

s 2500

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

$
$ ‘QFDT)\)

XOOOOKOO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeedS 10 The ISSUET.” ..ottt et rem e et et an e e b e e e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 50,000%

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA TEES ..ottt ettt e et e et et e n e e e et e et et eb et n ettt enn e e eeee e erreeeeee s O s O
PUTChASe OF TEAL BSLATE ....ooi ittt ettt e e et e et e te et et et e e e eteeeaee st aaaressm e setaseaeneeannees O $ O O $ O
Purchase, rental or leasing and installation of machinery
and QUIPIIENT ..o e s 0 0s o
Construction or leasing of plant buildings and facilities .... O 0s O

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ IMETEET) c.ovuiiiiiiiiimsiiit oottt s s et s nass s ee st snenan s O s 5 O, 000
Repayment of Indebledness ..o ittt e e e s O as O
WOTKING CAPIIALL .ottt ettt et st et e caennenens 03 O s O
Other (specify): s O s O

....... s O s O

i N

COTUIMI TOTALS oottt ettt ee e e et ae s cesee et et e st asaes b as s ae e eee Sameat s eseas s £os e e Re st ban g amn e be et emceausas st emnessaaee s O s %/ ()OU

Total Payments Listed (column totals added) .....coovciiiiiii et

. The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Crensnaw Holdings, L Nc.

e

Daleg/zg//f

Name of Signer (Print or Type)

LORZy TAmEs CREW AW

?nle of Sl‘gner (Print or Type)

S5z T

*7 IDQ [Sscey PQ\O 01’)@"“75 (’KPQDS?& Tl

< 1
1

Mj*o? v m 5’"6"07}5?}%/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)
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